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I hereby certify that this correspondence is being deposited with the United 
States Postal Service, utilizing the "Express Mail Post Office to Addressee" service, 
addressed to Assistant Commissioner for Patents, Washington, DC 20231 and mailed 
on the above Date of Mailing with the above "Express Mail" mailing label number. 



(Signature) 



Tracy L. Morton 
Signature Date: 



March 15, 2001 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application 

Inventor(s): Williams et al. 

SC/SerialNo.: 09/410,462 



Filed: 



October 1, 1999 



Title: A Single Agent Method for 
Killing Tumor and Tumor 
Associated Endothelial Cells 
Using Adenoviral Mutants 



PATENT APPLICATION 



Art Unit: 



1633 



Examiner: Sorbello, E. 



RESPONSE TRANSMITTAL LETTER 



Assistant Commissioner for Patents 
Washington, DC 20231 

Sir: 



Transmitted with this communication in connection with the above-identified 
application are the following: 



[X] A Response under 37 C.F.R. § 1 . 1 1 1 to the Office Action dated Septe 
2001. ^> 
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[X] An Information Disclosure Statement pursuant to 37 C.F.R. § 1 .56. 
[X] A Request for Certified Copy of Assignment. 
[X] Figures 3C-4B. 

[X] A copy of the Raw Sequence Listing Error Report for USSN: 09/41 0,362. 

The fee associated with this communication has been calculated as shown below: 



[X] A fee of $25.00 is due for the Request for Certified Copy of the Assignment 
document. \ 



The total fee required with this communication is $ 915.00/ and is to be paid as 



[X] Please charge Deposit Account No. 1 5-061 5 in the amount of $ 915.00 . A 
duplicate copy of this authorization is enclosed. 

[X] The Commissioner is hereby authorized to charge underpayment of any fees, 
including the following fees, associated with this communication or credit any 
overpayment to Deposit Account No. 15-0615. A duplicate copy of this 
authorization is enclosed. 

[X] Any filing fees under 37 C.F.R. § 1 .16 for the presentation of additional 



[X] Any patent application processing fees under 37 C.F.R. §1.17 including 
any applicable fee for extension of time. 



[X] A fee for extension of time for response under 37-C.F:R. § 1.136 filed within 3 
month(s) after the original time for response of($ 890.Q,0 is due. y 





follows: 




claims. 



Respectfully submitted, 



Date: 





Gregory Giotta 
Reg. No.: 32,028 



ONYX Pharmaceuticals, Inc. 
3031 Research Drive 
Richmond, California 94806 
Telephone (510) 262-8710 
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